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MANAL | BOA0HER { National Assessmenl Canire Senaosn - Bukil Mesah
ENTRY DATE A TIME {500ArX018 1631
SUBMITTED BY: ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaasa report corr\octlr the details of the accldent to apead up the clalms process

2. This Form must be compleied by the Policyhalder andlor the Authonsed Drver,

A, Inftrmalion provided must be as truthful and aceurate as posaible. Any willul misrepresentation or wilhalding of matarsl facis mey allow insurance companies to
repudinte policy ability

4. Thie lszue and acceptence of this Farm by Insurance companies is not an admission of policy labiity on the part of fhe meurance companses.

& Any falss reporting may be referred to the Police for investigation.

&. This repor will ba forwarded by fhae insurars of the GIA Recaords Management Centre esfablishad by tha General Insurance Associaticn of Singapore (GIA) far
archiving and that copies of this repart will, for & fea, be made available upon spplication by intorested paries

7, By the Indgement of this repart 10 the insurets, you hereby consent to the archiving of this repon st the centrs and to copivs of the feport being mada avalable
aforasaid

ACCIDENT STATEMENT

Ciate Of Report 05/03/2018 16:31
Date Of Accidant 03/03/2018 13:40
Exact Location Of Accident ALONG MOULMEIN ROAD TOWARDS BALESTIER ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLFE141A
Insured/Policyholder
Mame Of Registerad Owner GOH LENG LENG
MNRIC Mo 57513550
Email Address NOEMAIL
Mohile Phone Mo [LOCAL) #65-81193346
Alternative Phons No COTHERS-91183346
Vehicle Particulars
Manufacturer HYUNDAI
MModal [30
ﬁ;z;n}}f;;z:;ﬁ;iﬂr which vehicla was being used at PRIVATE USE
Are you claiming under your own insurance palicy N
far repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaet Policy MO
Paollcy Mumbar 1700080720
Cover Nole Number
Driver
Mame of Drivar GOH LENG LENG
NRIC Mo S7513550E
Date Of Birth 07051975
Occupation INDOCR
Date Of Driving Pass 08/06/1996
Driving Experience 21 YEARS AND B MOMNTHS
Gender FEMALE
Mobile Mumber (LOCAL) +65-91193248
Fax Mumber
Contact Number OTHERS-91193346
EMail Address NOEMAIL
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Address

Postcode

Was driver an employea of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Vahicla Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident
Type OFf Accident

Westher Conditions

Road Surface

Other Information

Was any foreign vehicle invalved [n this accident?

Number of vahicles Invalved in the accident
Was any body injurad In the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| hava been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumberof Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accldent reported to the polica?
If Yes Please siate which Police Station

Palice Station Namea
Folice Station Address

Police Station Contact
YWas notice of intended Frosecution given?
IT ¥es,against whom?

Circumstances of Accident

BLK 128 BUKIT MERAH VIEW
#15-42

150128
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

ple)

3
]

NO

NAME: ! AMELIA HONG
GENDER: : FEMALE

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #D1-01 , POSTCODE: 155632

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TOQ POLICE REPORT Ti20180303/2122

Attachment(s)

Are accident photos avallable for attachmenmt?
Was there any video caplured by Car Cameara?
\Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modeal/Colour
Details Of Properies
Vehicle Category

Mama of Drivar
NRIC/Passport Mumber
Contact Number

Address

SCV22004

PRIVATE CAR
TAM LIANG TI

86372191

Page 2 of 25



Posticode

Insurance Company Name

Mature Of Damagea

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber GBBATE1A
Vehicle Maka/Modal/Colour

Details Of Properties

Vehicle Gategory COMMERCIAL VEHICLE
Mame of Drivar AMIR SAIFUDIN
MRIC/Passpaort Number S6827383H

Contact Number 7771420

Address

Postcode

Insurance Company Nams
MNature Of Damage
Ma. Of Passanger (Including Driver)

F':u_rJn 1 of 25§



SKETCH PLAN |
VEHICLE NO: SLE Tkl B

ACCIDENT DATE: ‘5\3“&
? (3 4o

IMPORTANT NOTICE

1. pissse reoort correctly the dataile af the accident to spe=d up tha claims procass

2. This Earm must e completed by the Policyholder andfar the Aythorised Drivar

3 |nformation provided musk be as W}.ﬂh— Any witful misrepresentation or withholding of matanial
facts may allow insurance companiss o rapudiata oulicy lia bility

4. The issue and acceptance of this Farm by insurance companiess nat an admission of polizy lability on the part of the insurance
companies

& The report will be forwarded by the insurars of the GIA Rezords Management Centre gstanlished by the Ganersl Insurance
Association of Singapore (GIA] for archiving and that coples of this repart will for a fes be made svailable upon application &Y
interested parties

7. By the lodgment aof this report t the Insurers, you hereby consent 1o the archiving af this report at the centre and 0 copias of
the regort belng mads avaiiable sforesaid.

g Consent undertha personal Data Protection Act {rOPA}
1 understand, acknowledge, agree and consant that:

[a) My insurer, my warkshop and the General Insurance Assaciation of Singagora [*GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/persanal |nfprmation set gutin this [farm] and any other personal information
provided by me ar possessed by my insurer jcollectively the “parsonal Information”] and diccinse and transfer such
parsonal Information to all insureris) wha have insurad vehicle(s) imvolved in this accident [all insureris) wha have lnsured
yehiclals) Invohad in this accident shall bo callectively referred to as the “insurers”], the insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any refevant governmant agency/authortty [such as the polics], for the purpose(s)
of:

(i) processing, handiing and/or dealing with my claims Including the sertemant of the clubms and any necasary
investigations relating to the caims;

(i} investigating the accident and/'ar my caims;
(i} carrying out and/ar dealing with my instructions ar respanding to any enguiries by s

(iv] administering my claima (Including the mailling of corraspondence, stataments, [nwoices, reports or notices 1o me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as on the
sxternal cover of anvelopes/ mail packages); and/or
[} complying with apolicabbe law In administening, processing, handling and/or dealing with my claims. [collectively tha
“Purposes’)
{5} ol insurerfs)who have Insiirad vehicle(s) invalved in this aczident and the Insurers’ lawyersflaw firms, may/are permittad
o eollsct, gse; disclose and/or process my personal nformation for one or mana of the ahave Purposes: and

{c} my Personal information may/can be disciosed by any of the Insurers and/ar GIA 1o their third party service providers or
agents{including their lawyers/Taw firms), which may ba sited outside of Singapare, for ane or maore of the above Purposeas.

[{d} my Personal Infarmation wiiil alsa be collectad and ysed 1o co mpile claims histary for the purpose of fraud detect:on,
[myestigation and managsmant in present and all future clalms,

(g} the information sa coblected under [d) above may be shared / disclosed:

(1) toall insurers and/or any gther third parties that assist in avaluating, irvastigating, contralling a7 managing fraud,
regulators, law enforcemant and gevernmant agencies as raasonably requlred for the purposes statad, or

(i} far comphying with regquirements under any ragulations, laws or court oroers,

NOTE TH (8] [ B [AYS TIMEFRAME FOR
DFR YOUR OWN POLICY PLEASE REFER TO YOUR POLICY FOR

&( 216w ;;,af/jﬁi

Pﬂll.:-..rhniaer‘! Signature Driver's Signaturs - R orting Cenra Par si'sAignature
x\ﬂat‘i & Time (IEdrvar is nat the policyheldar) Namae: &WS%
Date & Tima: MNRICFiN Mo /

o<vz1%

{DTE:
b

LM




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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OWN DAMAGE{ ) 3RD PARTY CLAIM( ) REPORTING ONLY () /Af"n’w"\ WORKSHOP( )

DECLARATION

\ 205 (2 T

|/ We dedtare the foregaing particulars are true fn svery respect / / (J‘
S L7905 P8Le
*

Date & Timies

JEEE:?.HJI:HH Signatura Crwver's Signatufe Q.Iﬁpﬁ':;r- ng Cantraparsofif aturs _f
Dzt A Tima: (¥ drnvar is not the policyhaidar) Nama: = J{ ] ]{fbﬁ
NRICSFIN Nos f
&

o™\ ®



POLICE FORCE LT R

T/20180303/2122

Police Station Of Origin: 10f3
Bukit Merah West N.P.C Report No, T/20180303/2122
500 Bukit Merah View #01-01 SINGAPORE

158682

Tel No: 1800-37799399

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/03/2018 18:19 | E/20180303/0099 48

Namae of Informant: Address:

GOH LENG LENG APT BLK 128 BUKIT MERAH VIEW #15-42 SINGAPORE
150128

ID Type /1D No.; Contact No.:

NRIC NO / S7513550E Home/Office: Mobile: 91183346

Nationality: Email.

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Female 42 07/05/1975 Driver

Race: Language: Institution / School Name:

Chinese

Occupation; Driving Licence Infermation:

Sales Class: 3 Date of Expiry:

Non-Injury Date/Time of Type of Location:

Type of " : .
: ; Attended by Police Accident: Straight Road
Acciient, 03/2018 13:40
Location:
Along Road 1

MOULMEIN ROAD

Along Moulmein Road towards Balestier Road

Weather: Road Surface: Road Speed Limit:
| Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

GBBB761A | Lorry Slightly E 0
Damaged |

SCV2200A | Car Slightly |3 |
Damaged |

SLFEB141A | Car HYUNDAI FD 130 CW | Silver Slightly 1
| . 16A Damaged




POLICE FORCE NIRRT

T/20180303/2122
Police Station Of Origin- 20f3
Bukit Merah West N.P.C Report No. T/20180203/2122
500 Bukit Merah View #01-01 SINGAPORE
1598682 CONTINUATION OF REPORT

Tel No: 1800-3779599

SLF8141A | AIG ASIA PACIFIC INSURANCE PTE. | 1700090720 15112/2017 | 14/12/2018 |
1 LTD. |

Brief Details.

On 03/03/2018 at about 1340hrs, | was inside my vehicle (SLF8141A) travelling along Moulmein Road
towards Balestier Road. My vehicle (SLF8141A) was travelling in a normal speed along the first lane of
the said road. While travelling along the road outside of National Skin Centre, suddenly | noticed that the
rear brake lights of the vehicle (SCV2200A) infront was on, subsequently, | applied my brake in a sudden
motion and | was managed to stop behind of the said vehicle (SCV2200A). The said vehicle infront of
mine came to the complete stop. The stopping distance between my vehicle (SLFB141A) and the vehicle
(SCV2200A) was close due to the sudden motion of braking,

Moments later, | felt a huge impact from the rear of my vehicle (SLF8141A) and discovered that a lorry
(GBB8761A) has collided to the rear of my vehicle. The impact has causes my vehicle (SLFB140A) to
inch forward and as a result, my vehicle (SLF8141A) collided to the vehicle (SCV2200A) infront. After
which, | alighted my vehicle (SLF8141A) to make a check on the damages and discoverad that the front
and rear bumper was damaged. The rear wind screen of my vehicle was also shattered. Not long after,
police happened to pass by the said location and assisted us.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779999

Sketch Plan
Informant is not able to provide sketch plan

IR AR

T/20180303/2122

3of3
Report No. TR201B0303/2122

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recordin
D/
Cpl PHOON KOK WAI

eport;

Signature Of Informant:

Signature Of Interpreter:

Not applicable

Date/Time: \
03/03/2018 19:19

Officer In Charge Of Case:

TP/GIT/ —

S| THABAGESH JEYATHESH
Contact No.: 65476232 - |

Classification Of Case:

Authentication Stamp
NE153



_NOTE IF ACCIDENT REPORT SUBMITTED AFTER 24 HOURS NCD WILL BE AFFECTED
ACCIDENT STATEMENT o

DATE OF REPORT: S 3\,& ACCIDENTDATE& TIME: /3 [>0(8 |3’ kD

ACCIDENT LOCATION: Alovg M ouwlemein Rd twds Bolyb,., pa

COUNTRY: CSINGAPORE—~  OR MALAYSIA

VEHICLE DETAILS/POLICYHOLDER DETAILS

VEHICLENO: S| ¢ § Iy A POLICY NUMBER: | Ty, _+ n 33D

POLICYHOLDER NAME: (. [ t¢ [ 2 HP/OFFICE: ||

NRICND: STF5(23Ssbhe COVERAGE: <=
“EMAIL:
INSURANCE: NTUC DIRECT ASIA AXA HL FWD BUDGET

VEHICLE PARTICULARS

MODEL: L%_\llu.‘uii_:-"? I 2o

VEHICLE CATEGORY: PRIVATE OR COMMERCIAL |
PURPOSE DURING ACCIDENT: © -

CLAIM: OWN DAMAGE REPORTING ONLY \__, THIRD PARTY

DRIVER DETAILS THIRD PARTY’S DETAILS
NAME: '; A H .f’_n‘j Lo ~a . VEHICLE NO: SO 2 200 A
NRIC NO: < :F: 1253 E |'~.,_l.z" NAME: _i:_'ﬁ o L‘_-C}.nﬁ..:;-l.ﬂ v
DATE OF BIRTH: (< [, 47 5 NRICNO: £749 1S3 53530
OCCUPATION{ INDOOR OR OUTDOOR HP NUMBER: 9637 214 |
PASSEDDATE: &6 (194 & INSURANCE:
GENDER: FEMALE OR MALE fe 41 2 [« ADDRESS:
HP NUMBER: < 1,9 234§ MODEL:
ADDRESS (COMPULSARY): bpt Rl (22 Ruwit  JVEH CATEGORY:
POSTCODE i,ﬂ Evala Vizw D IS—4D
EMAIL: =532 )
R/S WITH POLICYHOLDER: O » n £¥ G\ Gew 816~
WEATHER CONDITION¢ DRY { CLEAR{ WET / RAIN = = S )y

el - T Nonng Wil freur o7 uct
INJURY: 'MW O o o

e NIRAL 68 1323

POLICE REPORT: Y EX ol 2w & '

VIDEO FOOTAGE OR VOICE RECORD: M) ¢ Vi 47771420
OFFER BY OTHER WORKSHOP: o

NO OF VEHICLE INVOLVED: =
WITNESS: IF YES — NAME&HP: —

NO PPLIN CAR: —

PASSENGER NAME (NAME AND GENDER):
1) kmeliq torg LFewmale
2) -

3)



REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §S7513550E

fearna

GOH LENG LENG
(WU LINGLING)

X % %

CHINESE

Daste o Birth Em %

07-05-1975 F

Caumtry of nirm
SINGAPORE
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AUTOPLUS PRIVATE VEHICLE

MName of Policyholder (5ah Leng Lang Vahicle No. - SLFR141A
Feriod of Insurance 017 To 14 Dec 2013 Policy No. . 1700080720
Engine No. . GAFCAUETOED Endorsameant Mo,

Chassis No. . KMHDCS1DMALQEDT72 tsauad Date 15 Dec 201
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